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Arthroscopic Puli-out Wire Fixation Using
Cannulated Screw of Tibial Eminence Fractures
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Sung-Hoon Jung, M.D., Haeng-Kee Noh, M.D.!, Jong-Joo Yoon, M.D.

Department of Orthopedic Surgery, Kwang Myung Sung-Ae Hospital, Korea,
Department of Orthopedic Surgery, Sung-Ae Hospital, Korea'

Tibial eminence fracture is caused by distortion, excessive flexion and extension, varus and valgus injury of the knee joint in the
form of avulsion fracture. A failure over the exact anatomical reduction of fragment can lead to instability and limitation of joint
motion. Recently, a variety of arthroscopic assisted reduction and fixation tcchnigue have been used. In the tibial cminence fracture,
we created an arthroscopic pull-out wire fixation technique using a cannulated screw that is easy and more convenient than in the
conventional technique, So we report this technique with a review of current literaturcs.
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Fig. 1. The fracturc fragment is reduced and fixed with thread-
ed Kirschner wire using auterior cruciate ligament
guide.

Fig. 3. A long 18-gauge spinal needle is inserted through the
far anterolateral portal and passed through the base of
anterior cruciate ligament just proximal to the fracture
fragment, and a wire is passed through thc lumen of
spinal needle.
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Fig. 2. Two bony tunncls are made with 4.0 cannulated
screw from the anterior tibial cortex targeting 1o the
medial and lateral margins of the fracture bed using
anterior cruciate ligament guide. Two wires inserled
through cach lumen of cannulated screw pull cut to the
anterolateral portal, and then cannulated screw was
removed.

Fig. 4. A medial end of wire which inserted through [8-gauge
spinal ncedle is passed and pulled distally, leading cnd
of the inserted wire through the medial bony wnnels.
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Fig.5. A lateral end of wire which inserted in the ACL is
passed and pulled distally, leading end of the inserted
wire throngh the lateral bony tunnels.

Fig. 7. Preoperative radiogeaph of the type IV tibial eminence
fracture.
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Fig. 6. Each end of the previously passed wire is pulled with

even tension until the fracture fragment is accurately
reduced, and the wire is tied tightly over the tibial cortex.

Fig. 8. Arthroscopic finding of displaced bony fragment of tib-
ial eminence.
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Fig. 9. Arthroscopic finding of reduced fracture fragment.
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Fig. 18. Postoperative radiograph shows anatomical reduction
of bony fragment.
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